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staff included a young baby. The six-week-old baby described earlier was bottle-
fed and was thus probably at higher risk of gastrointestinal infection. Her father,
who handled the chicks, admitted that he let the baby suck his fingers and this
was probably how the baby acquired the infection.
Unfortunately because of the fluctuating mortality among the chickens it is
impossible to conclude whether the health visitors' efforts in reminding the
employees of the importance of personal hygiene were responsible for any
reduction in mortality rates. Nearly half of the hatchery staff were excreting
salmonella and it is conceivable that most staff would be salmonella excretors.
This study highlights the importance of maintaining good personal hygiene while
working in a salmonella contaminated environment. Salmonella are easily
removed from hands by simple handwashing with soap and water.5
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BOOK REVIEWS
AIDS: questions and answers. 2nd ed. By V G Daniels. (pp 116. £5.95). Cambridge: Cambridge
Medical Books, 1987.
This book is written in an easy to read and informative style, and is intended for non -medical readers.
It covers all the social questions that are inevitably asked, and answers them clearly. The sections on
the more specifically medical aspects would probably not mean much to the lay reader, and even the
appendix on medical terms would not be comprehensible to most ofthe public. For the medical reader
this section provides a useful guide to further reading which may be required.
The author has provided some very helpful information in the appendices with regard to additional
reading, and the section on useful addresses would be very helpful for those worried about this
condition. Overall, this is as good a book as I have seen aimed at this level of readership.
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AIDS: the acquired immune deficiency syndrome. 2nd ed. By V G Daniels. (pp 188. £11.95).
Lancaster: MTP, 1987.
This is a very light-weight book which appears to be cashing in on the increased awareness and
interest in the acquired immune deficiency syndrome. It is aimed at the 'informed layman' rather than
the medical profession. The low key information does not add substantially to knowledge of the
subject. DIHS
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